E mergency departments (EDs) have an important role in health care organizations globally in terms of enabling urgent medical care for cases needing immediate attention. [1] However, EDs' services may be problematic because of the high number of patients and the demanding nature of the profession. This might result in an increase in waiting times, improper treatment, wasting the economic resources, and ethical considerations. [2] The intensity of the emergency department particularly affects the quality of the health services, the satisfaction of the patients and the probability of the health workers' making mistakes. [3] Introduction: The study aimed to determine the waiting times of the patients admitted to the general surgery clinic from an emergency department and to investigate the effectiveness of services. Methods: 1564 patients over the age of 18 admitted to the General Surgery Clinic from the emergency department of Health Sciences University Bursa Yuksek IhtisasTraining and Research Hospital between 01.01.2018 and 31.12.2018 were included. Age, gender, admission and waiting times, the diagnoses, and surgical history or hospitalization were retrospectively analyzed. The difference between the admission time to the emergency department and the admission time to the general surgery clinic was accepted as waiting time. Results: 56% of the patients (n: 876) were male and the mean age was 49.9. The mean waiting time in the emergency department was 440.85 minutes and the mean hospital stay was 4.67 days. The minimum waiting time was in abdominal trauma (249.49 min) whereas the longest waiting time was in mesenteric ischemia (732.27 min) in the emergency department.
Patients admitted to the emergency departments vary widely. These admissions may be a simple medical condition or a lifethreatening condition. One of the most common complaints of patients admitted to emergency services is abdominal pain. [4] In addition, blunt or penetrating abdominal trauma are among other reasons for admission to emergency services. In this study, the waiting times of the patients who were admitted to a general emergency clinic with abdominal pain and blunt or penetrating abdominal trauma after the physical examination, laboratory and imaging tests were evaluated.
Materials and Method
A total of 1564 patients over the age of 18 who were admitted to the General Surgery Clinic from the Emergency Department of Health Sciences University Bursa Yuksek IhtisasTraining and Research Hospital between 01.01.2018 and 31.12.2018 were included. The study was conducted retrospectively and approval was obtained from the local ethics committee (2011-KAEK-25 2019/04-07). The difference between the time of the first admission to the emergency department and the time of admission to the general surgery clinic was calculated as the waiting time. In addition, age, gender, time of admission to the emergency department, diagnosis, surgical history, and length of stay were evaluated.
Statistical Analysis
The data were analyzed using SPSS for Windows (21.0) software. All values were expressed as mean±standard deviation (SD). Data were analyzed via Student's t-test. One-way Anova test was conducted to investigate whether there was a significant difference between independent groups according to the mean. The post-hoc Tukey test was used to investigate the source of differences between the groups. Parametric variables were analyzed by Pearson test while non-parametric variables were analyzed by Spearmen test. P values <0.05 were considered significant. Results were given in the 95% confidence interval.
Results
1564 patients were included in the study. 56% of the patients (n: 876) were male and the mean age was 49.9 (min: 18, max: 95). 70.2% of the patients admitted to the emergency department on weekdays and 57.5% on 16-08 shifts. Surgical intervention was performed in 54.2% of the patients and 93.7% were discharged with healing. The mean waiting time of the patients in the emergency department was 440.85 minutes and the mean hospital stay was 4.67 days (Tables 1, 2). The most common diagnosis was acute appendicitis (33.7%) while the lowest diagnosis was volvulus-invagination (0.6%). According to the diagnosis of patients in the emergency department, the minimum waiting time was 249.49 min. in abdominal trauma and the longest waiting time was 732.27 min in mesenteric ischemia (Table 3) . There was a significant difference between the waiting times and admission times in the emergency department (Weekdays-Weekend and Public Holidays) due to the weekdays' admissions (p<0,01 One-Way Anova and Post-Hoc Tukey Test) ( Table 4 ). There was a significant difference between waiting time in the emergency department and patient diagnoses due to abdominal trauma (p<0.01 One-Way Anova and Post-Hoc Tukey Test) ( Table 5 ). In the Spearman test for nonparametric correlation, there was a correlation between the duration of waiting in the emergency department and the treatment type (p=0.005), (r=0.71), and the waiting time in the emergency department and admission time (p=0.00), (r=-1.37) ( Table 6 ). In the Pearson test for parametric correlation, no correlation was found between the waiting time in the emergency department and the age of the patients and the duration of hospitalization.
Discussion
Length of stay is considered as a significant marker which shows the quality of services in emergency departments. [5] It was found in several studies in the literature that the number of the patients is related to the length of stay. [6] In the studies conducted in the USA regarding the intensity of the emergency department and the waiting period of the patients in the emergency departments, the greatest problem with emergency services has been reported to be the overcrowding of patients. [7] Overcrowding in EDs is an important issue needs to be solved in terms of a shortfall in supply and resources, which may result in long waiting times and having improper treatment. A study has shown that ED visit rates and ED crowding are increasing worldwide, except in Scandinavian countries. [8] In our country, due to the prolongation of ED crowding and waiting time, the Ministry of Health has issued a circular to prevent hospitalization in elective conditions for cases longer than 4 (four) hours even if longer than 8 (eight) hours hospitalization for observation and follow-up is decided. [9] In a study conducted in our country regarding the waiting times in the emergency departments, the mean hospitalization period was 26.5±22.3 hours in patients who needed Intensive Care Unit (ICU) and 31.2±23.3 hours in patients who did not need ICU. In this study, the mean waiting time of patients admitted to the general surgery service was found to be 19.5 hours. [10] In our study, the mean waiting time of patients admitted to the general surgery service was 440 minutes in emergencies. Although the mean waiting time was less than the other study compared, it was long in terms of the targeted time. In our study, the minimum waiting time was in abdominal trauma, while the maximum waiting time was in mesenteric ischemia. Mesenteric ischemia is relatively more difficult to diagnose than other acute abdominal pain. The fact that the findings are sometimes nonspecific, the patients are generally elderly and have co-morbid diseases may make the diagnosis difficult. [11] In addition, we think that the intensity of the emergency department, the inexperience of the general surgery consultant, and late arrival to the consultation because of being in the surgical team or providing polyclinic service at the same time are some of the reasons for long waiting time. In another study conducted in our country, it was found that the general surgery was found to have the latest arrival time for consultation. In this study, the mean response time of general surgeons to the consultation was 44:17 min. [12] In a study conducted by Dönmez et al., the duration of the consultation was investigated and it was determined that the maximum duration of the consultation was 222 minutes in thoracic surgery and 196 minutes in general surgery. [13] The peak hours of emergency services are usually evening hours. Especially most of the admissions are between 18: 00-24: 00. [5, 14] Looking at these studies, it is normally expected that waiting times will be longer during peak hours of emergency services. However, the highest waiting period in our study was determined as 08: 00-16: 00. This finding was also statistically significant. We believe that this depends on the late consultation period. Because the consultant physicians can also be in the surgical team or they can consult not only in the emergency department but also in other departments. In a study on the treatments applied to patients admitted to the general surgery service, it was reported that 450 of 585 patients underwent surgery and 145 patients had medical treatment. In our study, 847 (54.2%) patients underwent surgery. [15] We believe that the reason for the lower rate of surgical intervention compared to the other study was because cases with cholecystitis, ileus and pancreatitis were more likely to receive medical treatment.
Limitations
As this study was conducted retrospectively, the difference between admission time to the emergency department and admission time to the general surgery clinic was calculated. However, how long the patients waited in the triage area and when the consultant physician was notified and when the consultant physician came to the emergency room could not be calculated exactly. This might affect the waiting time. Therefore, this situation may be investigated in detail in prospective studies. As a result, crowded emergency services and long waiting times cause many problems for the quality of emergency services in developing countries. New health policies need to be developed in this regard. In addition, we believe that having a separate and senior team in emergency departments of workintensive departments such as general surgery will contribute to shortening waiting times and providing faster and more effective health care.
